Section of Surgery: Sub-section of Proctology 69 diagnosis of such conditions as the pelvic cacum, V-shaped transverse colon and various kinks in the lower ileum and pelvic colon, though he was of opinion that operations for these conditions would pass into oblivion, as had already happened in the case of kidney fixation and fixation of other parts of the gastro-intestinal tract.
said that for many years he had carried out the two methods of examination in colon cases, and in the majority the enema was of the greatest value. Unless, however, the radiologist and surgeon worked hand in hand there were many traps into which they were liable to fall. In 30 per cent. of cases in which the barium enema was given there was a filling defect in the pelvic colon in the early stages. In one case in which there was a filling defect in the pelvic colon a study of the clinical aspect and the skiagram led to the diagnosis of carcinoma being made, but abdominal section revealed nothing more than a slight spasm at the lower end of the descending colon. One case appeared to be diverticulitis, but at the operation it was found to be generalized tuberculosis of the abdomen, with a mass in the pelvic colon.
Dr. ARTHURF. HURST.
In estimating the value of radiology in the diagnosis of organic diseases of the colon, it is necessary to compare it with the other available methods of confirming, *or otherwise, suspicions aroused by a consideration of the patient's history. Apart from the ordinary physical examination of the abdomen and digital examination of the rectum, the only direct means of investigating intestinal diseases are the X-rays, investigation of the stools, and sigmoidoscopy.
For the purpose of this communication my colleague, Dr. J. F. Venables, has analysed all the cases of the kind which have come under our observation at New Lodge Clinic during the last four years. In each an X-ray examination has been carried out by Dr. P. J. Briggs, the stools have been investigated by Dr. J. H. Ryffel or Dr. Venables, and I have inspected the rectum and pelvic colon with the aid of the sigmoidoscope. The relative value of these different methods can thus be estimated, but it is at once clear that all are valuable and should be systematically used, as it is generally impossible to tell beforehand which will give the most important information in a given case. In many the final diagnosis is only reached by a consideration of the symptoms and the results of the physical examination in the light of the information obtained, whether of a positive or negative character, with the X-rays, the investigation of the stools, and sigmoidoscopy.
This series of cases includes thirteen of carcinoma of the colon, excluding growths of the rectum which could be felt on digital examination, five localized adhesions of the colon, five cases of diverticulitis, three strictures following ulcerative colitis, one case of tuberculosis of the coecum, and one of tuberculosis of the last three inches of the ileum.
(1) The X-rays.-(a) An X-ray examination after an opaque meal never reveals an obstruction of the colon which cannot be recognized with an opaque enema, but it is useful in the diagnosis of obstruction of the small intestines, especially near the end of the ileum. In only two out of thirteen cases of cancer of the colon was anything abnormal seen after an opaque meal.
(b) As I first demonstrated in April, 1908, an opaque enema shows the presence of obstruction at a comparatively early stage, often long before localizing symptoms develop. But a negative result does not exclude a growth of the colon; in one of the eleven cases in which an opaque enema was given, and in three earlier cases, a growth was found, though an opaque enema had failed to reveal the slightest abnormality.
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